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Attorney's Docket No.: 27W-Q242P 
COMBINED DECLARATION AND POWER OF ATTORNEY 
As a below named inventor, I hereby declare that: 

My residence, post office address and citizenship are as stated, below next to my name. 

I believe I am the original, first and sole inventor (if only one name is IM Ma^o. and 
- - , '~.~*~»n* mrnpc Tinted helow , i of the subject maiter which is claimed and for which a patent is 
J ^^?^^J lS£nSffl^B Mm .TIXTT y.R Y COMPARTMENT, the specification 
of which: 

I 1 is attached hereto. u , 

m ^ g\~a on as AnDfi cation Serial No. and was amended OA . 



and as amended under PCT Article 19 oa t 

j hereby gate that T have reviewed and understand the contents of the above-identified specification. 

' including the claims, as amended by any amendment referred to above. 

I acknowledge the duty to disclose all informal I. taww to be material to patentability in accordance with 
Title 37, Code of Federal Regulations, §1 .56. 

T hereby claim the benefit under Title 35, United States Code, §1 19(e)(1) of any United States provisional 
^application^) listed below: 

U.S. Serialise. Filing Pate . Status 

I ber-by claim the benefit under Title 35, United States Code, § 1 20 of any United States apJ^W 

ass 

nm'imal or PCT imOTutiaial G»»S ^ °f *' s mM*** 

UASerjalNjj. Ming Daw _ §£S2 



applicalion(s) orf which prionty is claimed: 

vn.nf* Date Prio rity Qaimed 

Country Application No. ■ ...... J^'"* — % 

"7l 152867 H/ll/2002 ^ 
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1 hereby appoint the Practitioners at Customer Number 2292 to prosecute this application and to transact 
all business in the Patent and Trademark Office connected therewith. 

Direct all correspondence and all telephone calls to Customer Number sf: 0 1 QO 

BIRCH, STEWART, KOLASCH Sc BIRCH, LLP ZZV Z 

P.O. Box 747 • Falls Church, Virginia 22040-0747 2292 
Telephone: (703) 205-8000 • Facsimile: (703) 205-8050 



Full Name of Inventor: Liat DE-VRIES 



Tn venter's Signature: 
Residence Address: 
Citizenship: 




Date: |V (Q - OA 



Post Office Address: 61 Dolev Street 
Cacsarea 38900 
ISRAEL 
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